'2005 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # 441494

1. Entity Name
CAPITAL CAR CARE CENTER, INC.

FILED
05FEB21 PH 5: 3]

Principal Placa of Business Mailing Address SECRETARY 0F STATE
1010 W. THARPE ST. 1010 WEST THARPE STREET TALLAHASQE? FLORIDA
TALLAHASSEE, FL 32303 US TALEAHASSEE, FL 32303 US

A

42182005 No Chg-P CR2E034 (10/03) ( ?7

DO NOT WRITE IN THIS SPACE =T AoiEs Fo

59-1512373 Not Applicable
5, Certificate of Status Desired 1 gese'g?ql’;ﬂ”ma'

6. Name and Address of Current Registered Agent

MCCONNELL, JOHN A, DO NOT WRITE

1010 W. THARPE ST.

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or piinted name ol registered agem and fitle it applicable. (NOTE: Rogmsierext Agont signature requirex) when remstakng} DATE
9. Election Carmpaign Financing $5.00 May Be
AﬂorF %Eyﬁ?%%sppegialf;‘:: ':gso_ou Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS |
TALE PD
HAME MCCONNELL, JOHN A,

STREET ADDRESS | 1909 SHERWOOD DR.
CIY-§1-21P TALLAHASSEE, FL 32303

e STD N R o

HAME MCCONNELL, ELAINE F. TOOD4TIZ1I 997
STREEY ADDRESS | 1909 SHERWOOD DR. 03/08/05--01029--008  #*150,00
onv-stz¢ | TALLAHASSEE, FL 32303

TMLE VD

A MCCONNELL, JOHN R

STHI 3102 MCCORD BLVD
st | TALLAHASSEE, FL 32303 DO NOT WRITE

Tﬁi IN THIS SPACE

STREET ADDRESS
crry-st-zip

TIE

NAME

STREET ADDAESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CIy-s7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ary®tachment with an address, with all other ke empowerad.

SIGNATURE! m‘“\‘(‘)-w»&g\.%“x\.wbuwﬁuébce% 20005 g50-385 K

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4

>




